* FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI]

S FLORIDA DEPAFGMENT OF STATE
CORPORATION ; Sandra B Mortham
ANNUAL REPORT 2 Socretary of Stale
N

DIVISION OF CORPFORATIONS

1996
DOCUMENT #

1. Corporalion Namc

GLOBAL DISTRIBUTION, INC.

228 (7)

Mailing Address

Frincipral Place of Business

RN U

11036 N 22ND ST P O BOX 76264
TAMPA FL 33605 TAMPA FIl. 33675-1264
us us

2. Principal Place of Business

21 /909 N o7 ST

2a. Mé.iﬁrig";_)—ﬁ\'-:i(lress

i PO.Bex 7

Suite, Apt. 4, elc.

i Suite, Apt. #, elc.

72735

R

[ 3 Date Hr-ﬁa?{igég{é[@kid L’sﬁf‘bﬁ’zﬁﬁﬁﬁgggiw‘

Appiied For

Not Applicabla

EzI 2] _

5. Cerilicate of Status Dosired

o $3.75 Additional
fFee Required

0

/=1

&. Fleclion Campaign

Oty & State '

28] Tamzm

Cay & Stale

| Taman, -/

Financing

$5.00 May Be

o Added to Fees

8. This carporation has habiity for intgyihle tax under s 193 032,
¥i No

31 Fursumnt to fhe provisons of Sections B07.0600 and 607.1508, Florda Stalites, the atove named Gorporation submits s slaleme
farmiliar with, and accept the obligations of, Section 607 0506, Florida Statutes

SIGNATURE

_7p ~_ Gountry Zip ) Caountry
2| 33619 ] LbsA __|n]| FICIG hﬂaf A | PewoSwues  Dhves Qo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
S S T e A e o R A el
NORMAN, SHEILA D e
115N MACD'LL AVENUE 82| Strect Address (P.O. Box Number is Not Acceplablo)
TAMPA FL 33609 ]
Ba| Ciy o T

or renistered agent, or both, in the State of Florda. Such change was authorized by the corporation's boasd of direcions, | herely accept the appointment as regislered agent. Iam

. Tss Zif Code
FL | ™

nt for the purpose of changing its registered office

Sl atrer typecl o pr bk nianie o regialmud @ gt g0 bt it 31 INOTE Py st 3 At e wore Wi DATE
12. ) ) OFFICERS AND DIRECTORS B 13, T ADDIMIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
BT D “ [WhEEE 11T oo "'”7'”7"””W6nange [ Additien
HAME COATES, SCOTT 17 WAME
SIHERT ANDRESS 1103-G N 22ND 8% 13 SIREEL ANDRISS | vy N GO 757
TAMPAFL— _ o
| CiTy.S1-0f . . e sonvstae | FeResr S ,/_tf,cf,,,,hiié;/,?,k |
e [] DELETE 2 L TITLE [] Change [ Additan
NAME 22 Nak
SIRLFL ADDRISS 2ASIRCET ANDRESS
| Cve-ST-20 o pracmwespae ) i e
H[% [] DELETE ERE{IN [] Change [ Adddtion
RAME 32 hAME
CIREET ADLAESS 33 SIREE D ADDR S5
|_ChY-si-ap , . I RELIGL G-I L . , R . R
TILE [} DELETE 4 1T0LE [} Chenge  [] Additon
NAML 42 HAME
STREE | ADURESS 43 STREET ADUME§5
e si-ar - . oL gyt . I .
Mt [T DELENE 5 1TILE [ change ] Acdition
HAME 52 0AM
STHEET ADDRESS 53 SIRFEY ADDRI 55
| CE¥-Sl-2m . L e QATITY-STOE e e ]
m.f [J DELETE 6 3 TILE (Y Change [ Addition
NARE 67 HAME
STHIE | ADDRESS B3STRERT ALDRESS
Ciy ST-2F B4 COY-51- 71 L

14. | do hereby cerliy that the information supplied wilh this filing is volunlasly furnished and does not quality for 1he exemption stated in
certify hat the information indicated on this annual report ar supplernental annual repart is true and asc.urate and that ny signature sl
oath; that { am an officer or director of the corporation or the recelver or trustee empowered 10 execute this reporl as requied by G
appears in Biock 12 or Black 131f changed, or on an atlachment with an atdress.

SIGNATURE: (/. A2t (o tow

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A g~

Section 119 6?[3;?[\ Fiorida Statutes | further
ha'l have the same legal effect as if made under
apler 607, Florida Statutes: and that my name

Wit (RELL

Chagte e Ptne &

CR2E034 (12/85}




